PTO/SB/01 (10-01) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
under Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information un ess it contains a valid OMB control number. 


DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

[✓1 Declaration [Zl Declaration 

Submitted OR Submitted after Initial 

F,l,n 9 required) 


20317 


Jason E. Gayer 


Filing Date 


Art Unit 


Examiner Name 


As the below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 
I believe I am the original and first inventor 


of the subject matter which is claimed and for which a patent is sought on the invention entitled: 


MANWAY LIFT DEVICE, ADJUSTABLE BIASING ASSEMBLY THEREFOR AND 
METHODS OF MAKING THE SAME 


(Title of the Invention) 


the specification of which 
is attached hereto 


OR 


I I was filed on (MM/DD/YYYY) 


as United States Application Number or PCT International 


Application Number 


and was amended on (MM/DD/YYYY) 


(if applicable). 


, hereby state that I have reviewed and understand the contents of the above identified specification, inching the claims, as amended by 
any amendment specifically referred to above. 

breeders rights certificate(s), or 365(a) of an y PCT ,'ntematonal aPP'^°" box arTforeign application for patent, inventor's or plant 
claimed. 


Prior Foreign Application 
Numbers) 


Country 


Foreign Filing Date 
lAM/DDr 


Priority 
Not Claimed 


Certified Copy Attach d? 
YES NO 

□ □ 

□ □ 

□ □ 


n Additionai foreign application numbers are .i sted on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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DECLARATION — Utility or Design Patent Application 


rrr\ Customer Number 
Direct all correspondence to: or Bar Code Labe | 



OR Q Corr spondence address b low 


State 


Telephone 


ZIP 


Fax 


, hereby declare that all statements made herein of my own M m . tjj. andthat -gg^^SSffiffM 
validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : I □ A petition has been filed for this unsigned inventor 


Given Name JaSOn E ' 
(first and middle [if any]) 


Inventor's 
Signature 


Family Name 
or Surname 


Gayer 



Springfield 

Residence: City 


3636 S. Meadowlark Avenue 


Missouri 

State 


U.SA 

Country 


Date 


9//s/oZ 


U.S.A. 

Citizenship 


Mailing Address 

Springfield 

City 

NAME OF S ECOND INVENTOR- 

Given Name 

(first and middle [if any]) 

Inventor's 
Signature 


Missouri 

State 


65807 


ZIP 


U.S. A. 

Country 


□ A petition has been filed for this unsigned inventor 


Family Name 
or Surname 


Residence: City 


State 


Country 


Date 


Citizenship 


Mailing Address 


City 


Stat 


ZIP 


C unti 


[ | Additional inventors are being named on the 1 


supplemental Additional In ventor(s) sheet(s) PTO/SB/02A attached hereto. 
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Please type a plus sign (+) Inside this box 


Under the Paperwork Reduction i 


PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


Filing Date 


First Named Inventor 

-Jssori E. Gayer 

Title 

Spring Abbist Mechanism 

Group Art Unit 


Examiner Name 



20317 J 


I hereby appoint: 

Practitioners at Customer Number 
OR 

□ 


28133 


Place Customer 
Number Bar Code 
Label here 



Reqlstratlon Number 








as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 


Please change the correspondence address for the above-identified application to: 
H The above-mentioned Customer Number. 
OR 

Q Practitioners at Customer Number 


Place Customer 
Number Bar Code 
Label here 


OR 


□ 


Firm or 

Individual Name 


Address 


Address 


City 
Country 


State 


Fax 



Name 


Date 


NOTE: Signatures of at the inventors or assignees of record of the entire Interest or their representatives) are required. Submit multiple 
Is required, see below*. — 111 


forms if more than one signature 
n 'Total nf 1 forms are submitted. 


SS: Before me personally appeared. 


State of AiSSoo&l County of &£66iqB 
^TASo* &/>Ve£ , who executed the foregoing instrument, and who duly acknowledged * e execution^ 


thereof for the purposes dierein set forth. 


Date 


W*3 


^TTNotefy-PubUc SEAL 


Cf !V. ' 

' ' - - : ^'2 Cs!. 21, 2G03 


